
Little Traverse Bay Bands of Odawa Indians
Enrollment Oflice

75OO Odawa Circle
Harbor Springs, Michigan 49740

l2srlz42-ffi;242-162r
FAX (23U 242-1526

Authorization for Release of Information

Authorize the Little Traverse Bay Bands Enrollment Office
(name of requestor printed name)

Check below

to release documents on: ! Myself
! Minor
! other

Printed l{ame

Tvoe of documents to be released:

Please supply the name and address OR fax number of documents to be released to:

Date qf Birth

Documents to be included with this form
You must provide proof of identification such as a Tribal Identification card, state identification card or driver's
license. Ifyou are a parent or legal guardian, proofofidentification and guardianship papers are required.

This form must be completed in its entirety. The LTBB Enrollment Off,rce may decline your request if proof of
identification is not provided. This authorization will expire on . (isr dare).

Signature

Relationship to Tribal Citizen/other (If parent or legal guardian)

Created on 9/18/2009
WOS 2008-010 Disclosure of Public Documents Statute

Date


